~ Lincoln Police Department -~
Thomas K. Casady, Chief of Police

NEBRASKA MAYOR COLEEN J. SENG www.cilincoln.fe.us

February 13, 2006

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of The Still, 6820 South 70™ Street
holder of a class D liquor license. They request this liquor license be upgraded to a class C/K
liquor license.

For Council’s information if issued the class C liquor license allows for on premise consumption.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the license. '

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of
any alcoholic beverage

Ownership of the establishment has not changed, and background information is being omitted
but is available for review on Councils’ request.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

TA AL

THOMAS K. CASADY, Chief of Police
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EER-1 02006 STATE OF NEBRASKA

| Dave Heineman . NEBRASKA LiQUOR CONTROL COMII;I]SSION
G ' Hobert B. R
CITY CLERK'S OFFICE Exoeutive Director
SKA .
UNCOLN.' NEBRA 301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://fwww.nol.org/home/NLCC/

February 9, 2006 .
- 0/482]
;o=
Lincoln City Clerk 'l T/
555 8. 10" Street
Lincoln, NE 68508

RE: Application for Class CK License for JO MAR, Inc. DBA The Still

éTJ gg‘)o So. ‘76%\?{

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1 Publicize one time no less than 7 days, and no more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1 There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE...A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Katie Lanning
Licensing Division
Enclogiggda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner
An Equal Opportunity/Affirmative Action Employer
FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99
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LI(\‘E& SE APPLICATION CHECKLIST *

Applicant Name JOMAR, Inc Telephone # (402) 423-1875

Trade Name dba THE STILL Previous Trade Name THE STILL

Provide all the items requested. Failure to provide any item will cause this a icatio eturned or
placed on hold. All documents must be legible. Any false statem H‘Vﬁ e denial,
suspension, cancellation or revocation of your license. Your opera elVi uor license
the Nebraska Liquor Commission cautions you that if you purchase, remodel, starf construction, spend or
commit money that you do so at your own risk. Prior to submitting your 2:&313]?0&9 A ABw the application
carefully to ensure that all sections are complete, and that any omissions or errors have not been made. All
applications & attachments must be submitted in triplicate. You mayﬁgmm Mﬁ@%ﬁ;’village or
county clerk, where you are making application, to see if any addyONTROM COMMIGS! st be met

before submitting application to the state.

REQUIRED ATTACHMENTS

EACH ITEM MUST BE CHECKED OFF AND INCLUDED OR MARKED N/A FOR NOT APPLICABLE

[1 1. Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable to the
Nebraska State Patrol for processing in the amount of $33.00 for each person. All areas must be completed on
cards as per brochure. To prevent the delay in issuing your license, we strongly suggest you gotoa
Nebraska State Patrol Agency or law enforcement agency listed in the fingerprint brochure.

/1 2. Enclose registration and license fees for the appropriate class of license, made out to the Nebraska Liquor
Control Commuission.

'3. Enclose the appropriate additional application formil |idivi dual License - Form 1; Partnership License - Form

2; Corporate LLC License - Form 3a and (Manager applicatio -ith corporate application only).

LLC application must include all members.

[¥] 4. Ifbuilding is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. If building is owned, send
a copy of the deed or purchase agreement in the appropriate name.

&@_5_ If you are buying the business of a current licensee, provide a copy of the purchase agreement from licensee.

This also needs to be in applicant’s name.

. Enclose a copy of the temporary agency agreement, if applicable. Must be on Commission form enly. Include
a copy of the signature card from the bank showing both the sellers and buyers name(s) on account.

N? i i?, Copy of alcohol inventory being purchased. Inventory shall include brand names and container sizes.

Inventory may be taken at the time application is being submitted.

,\‘418, Enclose a list of any inventory or property owned by other parties that are on the premise.

‘\%9. For individual and partnership applications enclose proof of citizenship birth certificates, or naturalization

documents for all persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate.

FORM 33-4251
REV. 2104

. 20701




[¥] 10 1facorporation enclose a copy of the articles of incorporation. This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 45-60 days. Furthermore, I understand that all the information is truthful and I accept all

responsibility for any false documents.

/ QUL OB

1 gnaYure

FORM 35-4251
BEV. 2/04



PREMISE INFORMATION ~ ~ ==

Trade Name (doing business as) THE STILL

Street Address #] 6820 S 70th Street

Street Address #2 M éééﬁgggbi

City Lincoln County Lancaster

Zip Code 68516

Telephone'immbér at i]remjse to be licensed (402) 423-1875 5-—\\

Is this location inside the city/village corporate limifs: []YES 3/ [No

N

Mail to Address (where you want receipt of Liquor Control Commission mailings)
Name: THE STILL

Street Address #1 6820 S 70th Street

Street Address #2
City Lincaln County Lancaster
Zip Code 68516 |

In the space provided or on an attachment draw the area to be licensed. This should include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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APPLICATION FOR LIQUOR LIC ENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

MNCOLM, NE 683509-5046
g}lﬁ)@l; @02 47 l-isn HEBR ASKA L ‘u O!% B
e o CGNTROL COMMISS!

OFFICE USE ONLY

ENSE(S)

/ RETAIL LIC
/O A Beer, On Sale Only $45.00
~/ [0 B  Beer,Off Sale Only $45.00
\/ C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
1 D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
] 1 Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS Bond

1 L Craft Brewery (Brew Pub) $295.00 1,000 min.
O o Boat $95.00 N/A

] \Y Manufacturer, Beer, Wine & Distilled Spirits ~ § 45.00 10,000 min.

(additional fe¢ of $100 to $1,000-call for exact amount)

[ W  Wholesale Beer $545.00 5,000 min.
O x Wholesale Liquor $795.00 5,000 min.
R 4 Farm Winery $295.00 1,000 min.

All Class C licenses expire October 31st
All other licenses expire April 30"
sCatering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
O Individual License, requires insert form 1
1 Partnership License, requires insert form 2
\ Corporate License, requires insert form 3a and manager application 3b

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
{Conimission will call this person with any questions wemay have) e e T
Name: John W. Barker Phone; (402) 423-1875

Firm Name: JOMAR, inc. dba THE STILL

Firm address; 6820 S70th Street Lincoln NE 685816




— i
y - ;
= e
D "
== t
Y. i
i
z pm ol
— u
- I ] l|
|— II I |
H i
E = ] 1]
po =1 : '}
1 {
1? .é |—I i 1
I
[ 1 | |
A - LE - { |
; §
@-%—‘ ; i?n
D 2 Q) —
u T L= t 1 ]
[F I - ]
; K (———
% L 1 ]
— LF —
— N EI
@ :
¢
s
3
LR T T B
by /ﬁr
B b1
-5 =3 a1 Ji-a1 g 2-8
i % F
o
S0l

ﬂ?

. REFRGERAZED 0OOLER




APPLICANT INFORMATION = -

1.  READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

0
Has anvone who is a party to this application, or their spouse, EVER been COﬂ\’l’Cth
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local lawiordiddads:

N so T
or resolution. List the nature of the charge, where the charge occurreiﬁ,‘lﬂm’i%ﬁxﬁa’!m

and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

] Yes  If yes, please explain below or attach a separate page.

_Na

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

D Yes C\ Iy

Current busimess name and license number  ~ \_ L

No ‘%ﬁ

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. Ifyes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

D Yes
No

4, Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

'] Yes
No

200G
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5. Wwill any persont or entity other than applicant be entitléd to a share of the profits
of this business? 1fyes, explain. All involved members must be disclosed on

& {7

application .

D Yes

| No

=TT -_,d__‘__,_—-—"“""-‘—.,.—._._—_._-__,__-—'__,—-—-— -

6. will any of the furniture, gixtures and equipment t0 be used 10 this business b€ £000

owned by others? 1fyes, list such items and the owner. I e
/1 Yes PEDRA g fy LA
G’QN@R@L *::f%’?ﬁ?ﬁﬁéﬁiﬁi?\é
i No
— e e
7. will any pcrson(s) other than named 10 this applicati on have any direct or indirect

ownership OF control of the business? 1fyes, explain? (No silent parmers}

) Yes
e

I« No
//"’/ e I /-
3. Are the premises to be licensed within 150 ftofa church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, OF within
300 ftofa college of university campus’ If yes, list the name of such {nstitution
and where it is located in relation tO the premises. Neb. Rev. Stat. 53-177.

/ D Yes
v./ @ N
v - _ e
9. Is anyone Jisted on this app‘.jcation alaw enforcement officer? 1f yes. list the

person, the law enforcement agency involved and the person’s exact duties.

O Yes
7 No

I

- ——— Fﬂ___,._,--________._-——__ﬂ____.,...,-___,____,__-___,_
10.  Last the primary bank and/or financial institution pranch if applicable) to be

utilized by the business and the individaal(s) who will be authorized tO write

| checks and/or 1 ake withdrawals on accounts at the institutions.
\ Cornhusker Bank
5555 South street ) - . )
Lincoln NE 685006 Q\ }\ -3 . [} S{N)i ),/"

IR

'—’-.‘"'-__d-—"- B

11, Last all past and present Jiquor licenses held in Nebraska or any other state by any
person named in this application- Include license holder name, {ocation of 1icense
and license qumber. Also list reasons for termination of any licenses previously

held.
JO MAR, \nc dba THE STILL #DIK 27113
Y 6820 g 70th street

R -v....-._,...‘...,m-—w,.._--...

Lincoln NE 6851 3]
IS




12.  List the person who will be the on site supervisor of the business and the . . =
estimated number of hours per week such person or manager will be on t f" 1 %;
premises supervising operations. ' e

John W. Barker 60 hours/week _ ro 08 200

13, List the training or experience (when and where) of the person listed in #12 sbuvpASKA LIQUOR
in connection with selling and/or serving alcohol products. CONTBOL COMMISSION
John has worked in the retail liquor industry for the past 17 years. During that

time he has attended several seminars concemning selling of alcohol. This
includes the city of Lincoln's manager class.

14. If the property for which this license is sought is owned, submit a copy of the
" deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application
is being filed.
Lease: expiration date August 31, 2010
Deed '
»

Purchase Agreement

15.  When do you intend to open for business? THE STILL is already an existing business.

16.  What will be the main nature of business? Wh_eéare the anticipated hours of
operation? OF Sale. Ligwob Stece.

Mon- Thates TOM-10PM  Fri/Sod 7AM-11PM_ Sun I2Nsoa~ 6PM

17.  List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name From: Year | To: Year | City/State
John W Barker 7100 Old Post Rd. #3 Lincoln NE 68506 1994 2006
Jacqueline M Barker 7100 Old Post Rd. #3 Lincoln NE 685061994 2006

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may .
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance



of the application investigation or any other investigation shall be supplied 1mn%£
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued. based on the -~ 3 2008
information submitted in this application. is subject to cancellation if the information

contained hetein is incomplete. inaccurate or fraudulent. .
HEBRAGKA LIQUOR

Individual applicants agree to supervise in person the management and operaﬂéﬂ%ﬁggL COWMISEION
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and-sgou 3, Full (bn‘th@ames only, no mma]s

) ’”MA/ \——-4/”/“/« uehac (. f% Al

iy
i (91 gn here} (F}m here)
]I.
NS (sign here) i : (sign here)
(sign here) - (sign here)
(sign here} {sign here)
(sign herc) {sign here)

Subscribed in my presence and sworn to before me this
4y ,
ﬁﬁ day of |' 5 //L rr’u z , Zeeil

///ﬂfr‘ e f//;f;:/ /é--éff

Notary Pubhc S1gnature & Seal §

o

/ (

GENERAL ITARY -
JV)’—‘HY JO
My Comim, Exﬂ

In compliance with the ADA, this application for license form is avail abls jf other fonmats for persons with disabilitics, A ten day
advance period i8 requested in wiiting to produce the alternate format.

FORM 354010
REV. 4/03



APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE ' _ )

f : fl 2 j.{_:i '1_..1
NEBRASKA LIQUOR CONTROL COMMISSION Y
301 CENTENNIAL MALL SOUTH d VO
PO BOX 95046 : . 13
LINCOLN, NE 68509-5046 2R ﬁ?ﬁ?‘:&?ﬁ;l;amﬁ%
PHONE: (402) 471-2571 b ?::*,,PQL RIS
FAX: (402) 471-2814 (IR

Website: www.lec.ne. gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
‘held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is 10 be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE JOMAR, Inc.

TRADE NAME THE STILL

PREMISE ADDRESS 6820 S 70th Street

CITY/STATE/ZIP CODE Lincoln NE 68516

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for d 1'\very of licenses.

C Y\ p
\\“ﬁ ﬂj /\’\\- \v"\;\ & C:’C }'w;\’\
- . \\

Sigpiature of Licensee
. i 5 / . . G l. ;"
Subscribed in my presence and sWorn to before me this S Gayof il Zew /o
'III Iy g : 1] o
) Mo~ [N loc

ﬁa GENERAL NOTARY - State of Nebraska
i MARY JO McCLURG 1= ot - .
=AMy Comm, B, Now. 16, 2007 | N OLaTY Public Signature &::-/Seal /

g ()

Py




APPLICATION FOR LIQUOR LICENSE

CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION ' 1 b 700%

301 CENTENNIAL MALL SOUTH -

PO BOX 95046 .
LINCOLN, NE 68509-5046 s Mg{jgﬁ
PHONE: (402) 471-2571 ‘sr";-rﬁaf‘m%‘tp ﬁaﬁ.ﬁiﬁmﬁﬁ
FAX: (402) 4712814 : :;{;H@‘L GOk

Website: hitp:/www.lee.ne.gov/

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

JO MAR, Inc

Corporate Street Address: 6820 S 70th Street

City: Lincoln State: NE Zip Code: 68518

Corporate Telephone Number 402-423-1875

Total number of shares issued (if corporation) 0/23(0

Is this a Non Profit Corporation? ~ [JYES [FINo
If yes, what is your Federal ID #?

Name of Registered AgentJohn W. Barker

Name of Proposed Manager John W. Barker
This person must complete form 35-4013

List name of Chief Executive Officer

/Last Name: Barker __First Name: John MIW
\ Address Street 7100 Old Post Road #3 City Lincoln
State NE . Zip Code 68506 Home Phone number

Social Security Number - Date of Birth_~




List names of all Officers, Directors, Stockholders, Members and their Spouses U

Fire AT A | g
: . - 4?35\.-.;5LF;"3} 300
Bark < > John - i w I
Last Name Barker N First Name Loy CORLR T kg

VAR _(_b}ocia} Security Number B ) Date of Birth _ o
{'\\K ‘ ‘;}“i tle President B Number of Shares_c;z % é 6in H?J

o
,{f\\‘l\"\ Spouse Name (indicate N/A if single) Jacqueline M Barker

Spouse Social Security Number ) . Date of Birth o

Title Secretary/Treasurer o Number of Shares cQSGJ( Eoi n ﬂ y>
{\\-I\{__ast Name B - B __FirstName

Soci;'i‘Se\curity Number o - - Date of Birth

Title S - Number of Shares

Spouse Name (indicateN/A if single)

Spouse Social Security Numb_er\_;\ Date of Birth

Ttle \ - Number of Shares_

~

Last Name

Social Security Number

Title

Spouse Name (indicate N/A if single)

Spouse Social Security Number . , __Date of Bil’fh__..l\h_

Title __Number of Shares B




[ ves [INo

" Is this Corporation or Limited Liability Company controlled by another Corporation?
If yes, give name of corporation and supply organizational chart

| ii Z2RASKA LIGUOR
Indicate tax year with the IRS OINTROL COVMIBSION
N Starting Date 06/01/2005 _ Ending Date 05/31/2006

/ \_x&m NICH

nature of President/Managing Msmber~

/ / /ﬁia-’/;:, ; /"/ J & (, fff{

Notary Publ/iJS Eg‘ﬁanlrc & Seal //" /
/

/

NS

Subscribed in my presence and sworn to before me this

day of

Notary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilitics. A ten day
advance period is requested in writing to produce the allcmate format.

FORM 35-4183
REV. 4/05 _



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: hitp:frowww lee.ne.gav/

NAME OF LICENSED CORPORATION JOMAR, Inc.

REeCEIVE!

e fed ] :

%1;‘;?’,}&’\;}5:‘55‘%@ :i": ro T F R

A 8 RS AR AT
LTy R{}% [t

CLASS & LICENSE NUMBER GOt toome A2z i3 —

TRADE NAME THE STILL

STREET ADDRESS 6820 S. 70th Street

CITY Lincoln NE 68516

Vs 1S 000N

SIGNATURE OF CORPORAYION PRESIDE

APPLICANT T

{FORMATION (MUST BE 21 OR OVER AND

NT/CEO

MNAME John W. Barker

ADDRESS 7100 Old Post Road #;1__ _

/ CITY Lincoln
! L

STATENE

/ HOME PHONE NUMBER (402) 488-0572
SEX [71MALE [[] FEMALE

DATE OF BIRTH

SOCIAL SECURITY NUMBER _

DRIVERS LICENSE NUMBER & STATE

ZIP CODE 68506

 BUSINESS PHONE NUMBER (402) 423-1875

PLACE OF BIRTH Keosaugua, lowa

f
sPOUSE ™NAME Jacqueline M. Barker

\-/SOCIAL SECURITY NUMBER

DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013
REV. 4/03



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any. cha:ge _
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinari __rvreg NPT

of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charg pﬁndmg at the hmc_ glf this
application. If more than one party, please list charges by each individual’s name.

[JYES [INO

fyes, please explain below or attach a separate page.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
\ / license number and date.  joMAR, Inc. dba THE STILL #dk27113

{ [“lves [No

/ 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

[IvES Fino

Nebraska Liquor Control Act (§53-131.01)

/l 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
IvES [(No

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

[7TYES No

/ APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

7100 Old Post Road #3 Lincoln NE 68506|1994 |2006 77100 Old Post #3 Lincoln NE 68506|1994 2006

M('.)NZI‘H-’YEAR NAME QF l'.'!\.-'.ll-’.l,OYER MNAME OF SUPERVISOR ) 'i'E.]_,EIPI.-IOI.ﬂ;Z NIUMBE.R
/| FROM TO
. / 08/89 |(02/06 |JOMAR, Inc. dba THE STILL myself (402) 423-1875
©109/87 |07/89 |Albertson's Denver CO Dan Sutton

FORM 35-4013
REV. 4/05



PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

AECEVED

The above individual(s), being first duly sworn upon oath, deposes and statcs that the undersigned is the applicant and/or spouse of applicant who makes the above as

foregoing application, that sajd application has been read and that the contents thereof and all statements contained therein are true. Ifany fé}_!st:\-stajc 0l is made in any pe

of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (See. §53-131.01) qubrask;g Ligudd Cdaﬁijll&c!.

The undersigned applicant hereby consents to an investi gation of his/her background including alf records of every kind and deseription including police records, tax recor

(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of actipn théi!&i;d ap-pii_e;qg cg\r‘gggd;ﬁ@g have again;

the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraské]]’;iqu’gf“Cg%m‘li&bamﬁﬁmﬁ@ﬁ has N¢
. interest directly orindirecily, an affidavit of non participation may be attached, (. g2 SNt oA e

The undersigned understand and acknowledge that any license issucd, based on the information submitted in this application, is subject to cancellation if the informatioy
contuined herein is incom plete, inaccurate, or fraudulent.
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Signature of Applicant . [\ Signature of Spouse
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. - . . ¢
Subscribed in my presence and sworn to before me this g5~ Subseribed in my presence and sworn to before me this i
day of _ [ _t"-_{?zfan,({;_.ﬁ.:_c____ I day of ___,écufl_z&,‘cgr__
[ 7

___/x_/_é_fq_:y_ﬂ_(_llgﬁ_____ L Ly o [/ /// ié%_ .

Notary Signature & Seal

AL NOTARY - State of Mabreska
MARY JO MeClung
My Comm, B, foy, 16, 2007
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John and Jackie Barker (“Lessors”), or their assigns, hereby agree to lease
. toJoMar, Inc. (“Lessec”), the property listed on Exhibit “A” attached hereto and
Hmade a part herein by this reference '[‘icaacd Property”) on the following terms
and condittons. -

1. The lease term is to begin September 1, 2005, and continue for a
period of .ﬂve (5) years with an option to the Lessee to renew the lease for an
additional ﬁve (6) yesars.

2. . The Leased Property shall consist of approximately 8,200 square feet
for the use as a retail liquor, beer, and wine store at Willowbrook Shopping .
Ceﬁtm 3. Lessee shall pay Lessors £8,000 per month on the 1st of each month
during the term of the lease, with the lessce to pay all utility charges and be
responsible for HVAC and interior repairs of the Leased Property. 1essors shall
be respanstble for roof and exterior repairs of the Leased Property.

3.  Lessors shall provide such Leased Property to Lessee on or before

counter and other personal property interior items.

DATED this 25 day of April, 2006.
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JOMAR. INC.

Q@vkdu)@wf\/\,

[/DspeideNST | President

STATE OF NEBRASKA )
COUNTY OF LANCASTER )
SUBSCRIBED AND SWORN to before me this45_ day of Apxil, 2005.

(o oy

Notary Pu‘bll -

TRHY suia of Nebraska
NOFW L. PODANY

s QcL 18, 2008

[ \‘/(M}\A i ﬂﬂ,:\h_rf

Jackle Barker

STATE OF NEBRASEA )
: . Jss
COUNTY OF IANCASTER )

SUBSCRIBED AND SWORN to before me this 45 day of April, 2008.
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GENERAL NOTARY - State of Nebraska
CORY L. PODANY Notary Publid
My Comm. Bxp. (cL. 16, 2008 |
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